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歯周病と生活習慣病 １２１
Periodontal disease, as a lifestyle-related disease, and as a risk factor for several other
systemic lifestyle-related diseases
Hiro-O Ito
Department of Preventive Dentistry, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima,
Japan
SUMMARY
The onset and progression of periodontal disease is closely associated with patients’ lifestyles
and habits, such as smoking, diet, stresses, etc. ; it is therefore considered to be a lifestyle-related
disease. It is now listed as one of the complications of diabetes mellitus, as well as disorders of the
retina, kidney, nervous system, heart, and brain. In addition to the concept that lifestyles and
lifestyle-related diseases are causative factors of periodontal disease, this disease has now been re-
vealed to be involved in the onset and progression of other systemic diseases, such as diabetes, as
well as atherosclerosis, which leads to ischemic heart and brain diseases. Proinflammatory cytoki-
nes produced in the inflamed gingivae locally and bacteremia induced through the periodontal ul-
cerative lesions have been suggested to connect the local and systemic disorders. Periodontal dis-
eases can be controlled by adequate risk management and oral health promotion, and this, in turn,
contributes to risk reduction for other life-threatening systemic diseases.
Key words : periodontal disease, lifestyle, inflammatory cytokines, cardiovascular disease,
diabetes mellitus
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